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SIGNATURE FORM 
 

 

 
 

 
 
 
School Name: __________________________________________________________ 
 

 
Principal Statement of Support 

 
I approve of this final partnership application, including Budget, and if the partnership receives an AITS 
grant, I certify that my school will contribute 10% of the AITS grant amount received, in cash (not in-kind), 
towards residency expenses, unless this is an AITS Art in Public Places (APP) application, in which case, 
there is no monetary contribution required from the school.  I will thank the representative(s) and 
senator(s) from the school’s district in writing (cc: HSFCA) and invite them to observe some part of the 
residency. I understand that a one-hour professional development session with the artist is required for 
the residency teachers. 
 
 

 
______________________________________________________________________ 
Principal’s Signature                                                                                                               Date 

 
 
 
 
 
 

Principal’s Printed Name 

 
Additional Comments: 

 


